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ARTICLES OR ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLLE { - Nawme:

The name ol'the Limiled Liability Company is: ré/ -
SN d’:;, -
b Dt o T
MAROX INVESTMENTS LLC s B 1
(Must end with the words “Limited Liability Company, “L.L.C." or “LLC.* ”‘7;, v v ‘.\:;‘
ARTICLE 1 - Address: L:'ﬂ' rj» -, v
The mailing sddress and street address of the princlpal office of the Limited Liability Company is: *::5-. (55 %
st .
Princinal Office Addrers: Mailing Address: 0w,
.-1..",-—}_\
275 N.E. I8 STREET 275 N.E. |8 STREET wt
SUITE CU2A SUITE CU2A
MiaM). PLORIDA 33132 MIAML FILORIDA 33132

ARTICLE (H - Registered Agent, Registered Offtce, & Registered Agents Signature:
{The Limiwd Liability Company cannot serve 25 its own Registored Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

JOSE CIFRIANI
Name

275 N.E. 18 STREET SUITE CU2A
Florida street address (P.O. Box NOT acceptable}

MIAMI FLORIDA 33132
City State Zip

Having been jiumed as registered agent and (o accept service of process for the abiove stated limited liabilily company at the
Hace dexiguted in ihis certificate, I hereby accept the appoiniment as regictered agent and agree o aer i this capaclty. 1
Jurther agroe o conply wich the provisions of all statutes relating to the proper and compleee performance of my dutes, and [
am fawiliar with and uccept the obligations of my position as registered agent as pravided for in Chapter 805, F.5.

e e

Registered/Agent's Signature (REGUIRED)

(CONTINUED)
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ARTICLE |V-
The name and address of each person authorized to manege and coutrol the Limited Liability Company;

Lille: Name and Address:
"AMBR" = Authorized Member

“NMIGR" » Manager
MGR

GREEN ISLAND CONSULTANTS CORP.
C/0275 NE. 1§ STREET __ SUITE CUZA
MIAMI, FLORIDA 33132

{Use attachment if necessary)

ARMCLE Y: Effeciive date, if othes than the date of filing: . (OPTIONAL)
(Ef uun effective date is listed, the date must be specific aod canaot be more than five business days prior to or 90 days after
the date al Dling,)

Mate: f1he Jaie Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docmnent’s effective date on the Depariment of State's cecords.

ARTICLE VI: Other provisions, if any,

REQUIREDSIGNATURR:

M

Sigoature of 2 member or an authorized representative of 8 member,
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awure that any falss information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.158, F.S.

____JOSE CIPRIANI
Typed or printed name of signes

$125.00 Flling Fee for Articles of Orpganization and Designation of Registered Apent
$ 30.00 Certilicd Copy (Optlonal)

§ 500 Certificate of Status (Optional)
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